Giant hairy nevi are congenital skin lesions covering large portions of the torso and frequently designated as having a bathing suit distribution. In recent years the concept that this is primarily a cosmetic problem has been attacked in several reports, and the published incidence of malignancy 15,2~ in these lesions has been shown to vary from 1.8% to 13%. In addition, an increasing number of case reports have been appearing demonstrating the close relationship between primary malignant leptomeningeal melanoma and giant hairy nevi. Nineteen such cases have been reported and are summarized in Table 1 . In every case the skin nevi were clinically and histologically benign, and the malignancy in the central nervous system was an associated development. Recently at The Hospital For Sick Children we have had two patients with benign giant hairy nevi who developed malignant leptomeningeal melanomas.
Case Reports
Case 1. A 16-month-old girl was admitted in June, 196~, with a recent history of vomiting, drowsiness, and strabismus.
Examination. On examination she was found to have a large hairy nevus which extended over her entire back and neck. Her head was enlarged and measured ~0 inches in circumference. The anterior fontanel was large and tense. The retinal veins were distended. She had a right sixth nerve palsy, a right facial weakness, and a right hemiparesis.
X-rays of the skull showed a separation of the sutures. An electroencephalogram was diffusely abnormal, with slow wave activity. A ventriculogram showed the picture of communicating hydrocephalus with obstruction of the basal cisterns, no air getting beyond the interpeduncular cistern (Fig. 1 ). There was no evidence of any space-occupying lesion on her ventriculogram, and she was regarded as a case of communicating hydrocephalus due to adhesions ill the basal cisterns.
Treatment. She was treated by means of a lumboperitoneal shunt. Following this procedure she improved and became bright and alert. Her vomiting ceased. She did well for 6 months but then was re-admitted in May, 196~, with a recent onset of vomiting, lethargy, and abdominal distention. Abdominal paracentesis was performed and 800 cc of ascitic fluid were removed. She did poorly, had a progressively deteriorating course, and died in an epileptic seizure 8 weeks after her second admission.
Autopsy. At autopsy she was found to have a diffuse 
